IN July, 1908, I was consulted by an unmarried lady, aged 56, who complained of her feet swelling and of being easily fatigued, and of some enlargement of the abdomen. She had been hill-climbing in the Tyrol until a fortnight previously, and had only come home because she felt unable to do any more climbing. She had had very little pain. On examining her abdomen I found it was entirely occupied by an elastic tumour, which extended in the imiddle line froni the pubes up to a point about 2 in. below the ensiform cartilage. The upper part of the epigastrium and the outlying portions of the flanks were the only resonant areas. On internal examination I found an enlarged, softish, retroverted uterus, about the size of the closed fist, and quite independent of the tumour, the lower part of which could barely be felt. Her menstrual history was that for many months (she could not remember exactly how long) she had had continuous slight bleeding, which she regarded as due to the change of life. Previous to this the periods had been irregular and rather profuse, but she had never missed for more than two or three
months.
At the operation the abdominal tumour proved to be a large semisolid growth of the left ovary with a half-twist of the pedicle. I turned it out of the abdomen through a long incision, clamped the pedicle, and cut it away. On exploring the other organs I found the right ovary atrophied and the uterus enlarged symmetrically and of softish consistence. Fearing that it might contain a malignant growth I removed it along with the remaJining appendages, making as free as possible a removal of the broad ligaments on both sides.
The ovarian tumour was a semi-solid growth containing many snmlaJl, smooth, epithelium-lined cavities; it was unfortunately destroyed without having been weighed, but it was of large size and completely filled a wash-hand basin. On microscopic examination it proved to be carcinoma of the alveolar type, with an unusually large amount of stroma, which was cedematous and showed interstitial heemorrhages and a good deal of degeneration, indicated by feeble nuclear staining. The ovary and tube of the other side were examined microscopically, and the only abnormality found was a tubal diverticulum in the ampullary portion; there was no cancer. The carcinoma was therefore unilateral, and I am inclined to think that it was primary in the ovary; no trace of new growth could be found on palpation of the large intestine and the viscera in the upper abdominal zone during the operation.
The uterus was hardened in bulk, and then laid open in coronal section, so as to divide it into anterior and posterior halves. The cavity was then found to be full of a softish, pale-coloured new growth, arising from the endometrium. This growth consists of an aggregation of polypoid or villous masses, of varying size and irregular shape, arising from almost the whole. endometrium. The cervical canal is dilated, and a mass of villous growth is found in it down to the level of the external os. The uterine wall is unusually thick for a nulliparous woman.
On microscopic examination the uterine growth consists for the most part of compound villous or papilfary processes composed of a connective tissue stroma with an epithelial covering. The deeper parts consist of adenomatous tissue closely resembling that characteristic of glandular endometritis, and the developiiment fromii this portion of branching papillary processes can be readily traced. The gland tubules in the deepest portion of the growth appear to penetrate the muscular layer to a somewhat greater extent than is normal, but there is nothing at all resemnbling malignant destructive infiltration. I therefore regard the uterine growth as innocent.
Report of Pathology Comnmittee.-We have examined the specimen and sections exhibited by Dr. Eden, and are of opinion that the growth is a columnar-celled carcinoma of papillary type. Dr. Eden was of opinion that there was no definite microscopical evidence of malignancy in this growth.
Dr. AMAND ROUTH thought the intra-uterine growth was probably malignant, and referred to a case reported by him to the Obstetrical Society in 1897.'
The patient, aged 57, suffered from metrorrhagia. The uterus was dilated and curetted on three occasions, the scrapings being reported by Dr. Tate and Mr. Targett to be benign villous papilloma. Eventually, two and a half years after the first curetting, he removed the uterus by vaginal hysterectomy, and the specimen was reported upon by Mr. Targett, who stated that the papillomatous growth had deeply invaded the uterine muscle, at one spot having almost reached its peritoneal covering. This proved that the papilloma, benign in its microscopical structure and retaining its papillomatous type, had developed malignant characters in its methods of growth, and would almost certainly have spread over the peritoneum, as happened in cases of ovarian papilloma, if the operation had been long delayed. The patient was still alive and fairly well.
